FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT T,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90035 038 ****61.25

DOCUMENT # N96000006024

1. Corporation Name

POINCIANA HE!GHTS CONDOMINIUM ASSOCIATION. INC.

Principal Place of Businass

345 FOURTH STREET SOUTH
NAPLES FL 34102

Mailing Address

345 FOURTH STREET SOUTH

NAPLES Fi 34102

IAAINAEA ATV KT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 32S Fovatd ST. So . 8] SAmMC 11/25/1996

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
B 7 « APPLIED FORG SO7YNI0 R mmioms

City & State City & State . . $8.75 additional
2—3{ '3 ﬂﬂl v F oo A ;l " 5. Certifcate of Status Desired ] Fae Required

Zip Country Zip . Country 8. Election Campaign Financing $5.00 Mmay Be
;l "3"' 10 El U S E] ' ‘;‘ Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Mama

KANNENSOHN, JEFFREY S 82, Street Address (P.0. Box Number is Not Acceptable), - =, _

4501 TAMIAMI TRAIL NORTH v e

SUITE 400 8

NAPLES FL 34103 84| City FL asl. Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this*staternent for the purpose of thanging s registered — =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered agent and title if appiicable. (NOTE: Reg Agent sk raquired when rei DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (3 DELETE 14 TLE ] . [JCharge K] Addition
e BINDER, BURTON A 121 Richard . Cillis, M.D- - 3 i -
streerappress| 1528 SAN CARLOS BAY DR 1.3 STREETADORESS Naples, Florida 341625 *35 7 &t :
CITY-S1. 2P SANIBEL FL 14 CATY-ST-ZIP . Ny
ms DI DELETE 24 TME ? A coaTid ClChangs (X Addiion
NAME 22NAME AT U o7 So A
STREET ADORESS 2.3 STREET ADDRESS dacles, Fu, o OEn 'd.‘r"s.‘.‘:".
CITY-5T-2IP 2.4 CITY-ST-ZP : Ma.n
TME IfDELETE 31TME g RAaaor FoX ] Change RLAnuition
NAME 3.2 NAME ‘3,";.5' 4T o, 51'3' ;.;.-;‘.t.:fA. .f‘ﬁ';-‘" -
STREET ADDRESS 33 STREET ADDRESS (\‘ A IS'S FL . oL :
GITY-ST-2P 34, CITY-ST-2P . EaL
TME ] DELETE 4ATIMLE [JChange  [] Addition
NAME 4.2 NAME
S$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-§7-ZF
TIMLE [ DELETE 5.1 TILE [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 CITY-5T-ZP
TITLE ] DELETE 6.1TME [JChange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST. 2P B4 CITY-ST-2P

“14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatian or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in

A

QYl-64%-7520

0063373

!
‘

CR2E037 (11/98)

Biock 12 or Block 13 if changed, or on an attachment with an addrass, with all other like em
SIGNATURE: SIGNATURE REQUIRED ;JOMQ l
o \A

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
A 74 astime

/



